i
ARIZONA STATE BOARD OF HEALTH State Filo No /é Z
" BUREAU OF VITAL STATISTICS . ’ T
1. PLAGE OF BIRTIL STANDARD CERTIFICATE OF BIRTH Registered No.
Comnty_... k18 st ArlzONne
District or Township San G ar 1os or Village.

City

_St., Ward

{If birth occurred in n Lospital or institution, give its NAME instead of street and number)
If child i od, mak ;
2. Pull name of chia.__N.arianne Johngon { child is not yet named, make \

supplemental report, aa directed.

" .ade for cach, and the number of cat

2. Sex of Child | 79 be answered ONLY |} 4 Twin, triplet or other_ ... | 6. Leaitimate?
in event of plural 7. D:;ebiﬂh 3/1 d/29 .
Pemalel birhs. 5. No., in order of birth .o ves Month Day Year
8 FATHER 14. MOTHER ' ’ ;
Full name <X} 1ber t, Johnson Full malden name Ethel G asoose F
9. Residence 15. Residence ' '
{Usu=l place of abode) San Carlos, (Usnal place of abode) San C arlos,
1t non-resident, give place and staie. Ariz. L df non-resident, give place and state. AT 1z,
10. Caler or race HD adhe N | 16. cotor or sace apgche
- )—!- /4 Indie.n 13. Age at iast hirll:day__,mié..._(Years) 4/4 Indi&n 17. Ago at last blrthday__é_T__..(Yem)
L=
" Rice
§ 12. Birthiplace (city or place) R iC €, 1%, Birthplace (eity or plaeg}- oo ; ._-.’ ...............................
(=3
[Stale ar country) AT‘iZ . {Sinte or country) - AT iZ *
13. Occupation # 19, Ogcupation h .
- ousevlife
Nature of Industry common lab or _,-'Ns_\mrc of lndpau-y :
20. Number of children of this mothef.. ] (a) Born alive and ngw lIving.._ 2 <. | 21- Wers precautions taken against oph-
. . . 07 thalmta neonatorum?
{Token s of time of birth of child herein {b) Born allve butnow dead ML ... 8
corlificl nud including this chitd.) (¢} Stliborg St : ye
CERTIFICATE OF ATTENDING PHYSIGIAN ‘OR MIDWIFEY :
5] * %
T hereby ceetify that 1 a}':tggeghl‘g'b[rlh af this child, who was.. bo Pl'}' .ali_VQ at 6 A b m. on the date abova stated,
- L (Bota alive or atiliborn.) .
* When there was ne nttendiag physiclan . - o
or midwife, then the father, houscholder, Signature - e -4
etc., should make this return. A stiltbora R S
child is one that ncllherf brcélthcs‘ n;:r E b
ghows other evidence of life after bicth. ; ; Physioian oF oy

Given name added frum . s

(e S T—Ll LB W ulunC I unc?n:m at a birth, n SEI’A&FL '

a supplemental report. * address San Carlos, Arlz.,
Mooth, day, year - -
Filed oo ey £ ¢.H.5awnyer
] Registrar v - Registiar .
- . MY r‘\ -
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